PURPOSE
This article describes self reported coping strategies and methods employers offer to help decrease job related stress. A database of personal coping strategies and employer offered mechanisms for reducing stress guides formulation of stress reduction mechanisms provided by the worksite. Although the focus of this study was job stress of registered nurses, a group of non-nurses was used to investigate the potential for comparing findings with employed women in other occupations.
This article is not intended to provide rigid, scholarly inquiry. Instead, it offers a method for clinical occupational health nurses to investigate ways to enhance personal coping strategies and organizational social supports to promote stress reduction at their worksites. These nurses often do not have access to the resources necessary to conduct in depth studies prior to program development.
COPING STRATEGIES
The need for personal coping strategies among nurses results in part from work overload, quality of care concerns, role conflicts, role ambiguity, dealing with strong emotional reactions of clients, death in clients similar in age and occupation, lack of job security, and physical discomforts (Cohen, 1990; Dewe, 1987; Firth, 1986; Marcus, 1985; McAbee, 1991; Moynihan, 1984; Murphy, 1983; Scalzi, 1988) . Several investigators have studied specific coping strategies.
Personal coping strategies as well as environmental coping strategies were defined by health care providers in one study of occupational stress (Vachon, 1987) . Per-• Any means provided by the employer to assist in decreasing stress may be considered "supportive" to the employee. sonal coping strategies reported by the subjects included a sense of competence or pleasure in one's work, control of practice, lifestyle management, personal philosophy, leaving the work situation, avoidance or distancing from the situation, increased education, outside supports, and maintaining a sense of humor. The same subjects reported using a team philosophy and support building, staffing policies, administrative policies, formalized decision making, orientation and continuing education programs, job flexibility, and support groups as environmental coping mechanisms. In a study of 30 top level nurse executives, 90% reported their main coping strategy was to spend time and attention on interests not related to work, such as hobbies, exercise, and recreational activities. Broadening the scope of professional interests by active involvement in political and professional nursing organizations was reported as a coping strategy by 63% of subjects (Scalzi, 1988) .
In a survey mailed to 21 public health nursing directors, compilation of coping strategies revealed a variety of responses, with planned problem solving and confrontational coping as the most frequently reported strategies. Accepting responsibility, distancing, escape/ avoidance, positive reappraisal, and self control were other, more frequent responses indicative of coping strategies (Cohen, 1990) .
Similar coping strategies were reported in studies of cardiac nurses, neonatal intensive care nurses, and hospital staff nurses. Cardiac nurses reported problem solving, diverting responsibility, avoidance, and activities not related to the problem as major coping strategies to relieve or decrease job stress (Ehrenfeld, 1990) .
Neonatal intensive care nurses reported logical analysis (considering alternatives), information seeking (talk, prayer, find out more about the problem), problem solving (action plan, bargaining), affective regulation (look at positives, distancing), and emotional discharge (drinking, eating, smoking, drugs) as coping strategies for job stress (Rosenthal, 1989) .
Two studies of staff nurses-150 staff nurses from four hospitals and 53 staff nurses with varying experience from two hospitals-reported planful problem solving (regularly scheduled discussion times), positive reappraisal, social support, self control, confronting, accepting responsibility, distancing, and escape/avoidance as coping strategies for job stress (Ceslowitz, 1989; Lees, 1990 ).
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ORGANIZATIONAL SOCIAL SUPPORT
Positive relationships have been found between organizational social support and decreased adverse psychological consequences of stress (Aneshensel, 1982; Cobb, 1976; Cohen, 1990; Dean, 1977; Gore, 1981; Scalzi, 1988) . Social supports or supportive relationships have been reported to buffer workplace stress (Ceslowitz, 1989; Cohen, 1990; Dewe, 1987; Firth, 1986; Ganster, 1986; Hutchison, 1986; Lees, 1990; Moynihan, 1984; Murphy, 1983; Ray, 1987; Rosenthal, 1989; Scalzi, 1988) .
Organizational social support may be provided by the employer as formal or informal personal support, autonomy in care decisions, or flexible scheduling. Such autonomy in care decisions and other aspects of nursing practice has been positively associated with organizational support (Lefcourt, 1984; Thompson, 1981) .
Organizational and structural environmental factors also may be considered social supports. Any means provided by the employer to assist in decreasing stress may be considered "supportive" to the employee. One stress reduction program was based on the outcomes of a study of stressors and coping strategies. The organizational social support in this stress management program included relaxation therapy, assertiveness training, and ongoing group discussions to foster peer group support and investigate stressors (Lees, 1990) .
Availability of personal protective equipment or specific equipment necessary to provide patient care could be considered organizational support. A structural environmental support may be a quiet lounge where the nurse can take a break or distance from the stressful situation. Consideration of employees when planning structural changes such as access, colors, or windows could be considered organizational supports.
Behavioral atmosphere and physical conditions are components of the workplace environment. Organizational social supports (supportive mechanisms provided by employers) have not been studied in depth. Organizational support provided by mechanisms that enhance personal coping strategies (strategies used by the individual) also have not been studied in depth.
METHODOLOGY
The survey relating to occupational stress was part of a larger study investigating health and well being, job satisfaction, adverse reproductive outcomes, and occupational exposures among nurses (McAbee, 1993) . The study area consisted of three counties in western Washington state.
Sample
A stratified sample of 663 employed women was obtained from rosters of oncology nurses, non-oncology nurses, and female university employees. These three groups offered the opportunity to sample women with varying degrees of stress and exposure to chemical and physical hazards. The oncology nurse group was chosen as the primary group for investigation . The non-oncology nurse group was chosen as a comparison nurse group so that the specificity of coping strategies and organizational social supports to the oncology nurses group could be explored. The university female employee group was composed primarily of clerical staff and educators. This group was chosen as a control group to compare coping strategies and organizational social supports of nurses with female employees in occupations other than nursing . The groups included 205 oncology nurses (30.4% respon se rate ), 226 nononcology nurses (28.3'% respon se rate), and 232 female university employees (29% response rate).
The mean age at interview for the oncology nurses was 38 years (range: 21 to 71). The mean age for the non-oncology nurse group at time of interview was 4 1 years (range: 23 to 73). The female university employee group had a mean age of 40 years, (range: 21 to 72).
Procedure
Institutional human subjects review board approval preceded distribution of the self administered questionnaire. The questionnaire included sections relating to demographics, reproductive and personal health history, medication use, occup ational exposures, use of personal protective equipment, work stress and coping mechanisms, work setting descriptions , work setting ways to decrease stress, and occupational history. Several open ended question s relating to work stress were contained in the questionnaire.
This article is limited to the responses to these open ended questions: 1) list four ways that you use to help you cope with day to day stresses; 2) if you have problems regarding work, how many people can you talk with who would be supportive and helpful to you? 3) OCTOBER 1994, VOL. 42, NO.1 0 does your work setting offer ways to help decrease job related stress? (if yes, please specify); 4) do you have regular working hours? 5) if you were free to plan your work hours, would you choose your present work hours? 6) do you rotate shifts at work?
RESULTS
Personal Coping Strategies Six hundred forty-seven women chose to answer the question relating to coping strategies. Table 1 lists the top 10 coping strategies reported by each of the three groups. The four coping strategies most frequently reported by all three groups were exercise, talk, taking a break, and relaxation. The oncology nurse group reported an average of 9.98 people with whom they could discuss their work stress. This was not significantly different from the non-oncolo gy nurse group, which reported 8.1 people and the female university employees, who reported an average of 7.52 people .
Organ~auonalSupporl
Two hundred sixty-seven women reported that their employers offered ways to help them reduce stress. Formal and informal support was the major organizational social support reported by all three groups. Formal organizational support included scheduled support group sessions, scheduled " rap sessions," or critical incident debriefin g. Informal organizational support included an open atmosphere for discussion, and supporti ve supervisors and coworkers. Table 2 lists the top 10 ways worksites offered to reduce stress.
Regular work hours were reported by 88.3% of the oncology nurses; 63.5% of the oncology nurses reported that they would choose these hours, and 8.8% reported that they rotate shifts. Regular work hours were reported 
DISCUSSION
Reported coping mechanisms and organizational supports in this survey were similar to those reported in previous studies (Ceslowitz, 1989; Lees, 1990; Moynihan, 1984; Vachon, 1987) . The reported personal coping strategies and methods employers used to reduce job stress were comparable in the nursing and the non-nursing groups. As subjects in the non-nursing group were primarily in the light duty or sedentary work categories, it is necessary to further compare these findings to other, more physically demanding jobs .
Exercise as a method of stress reduction was reported by the largest percentage of subjects from each of the three groups. This may indicate that formal scheduled programs and informal unscheduled facilities need to be offered on a more flexible basis to accommodate more employees. Exercise could be a major source of organizational social support to assist in stress management for workers. Flexible exercise programs and facilities may be available but not well publicized. If employees are not aware of programs , the programs cannot be considered available.
" Talking it out " or discussion about the stressful event was the second most frequently reported personal coping strategy by all three groups. Subjects reported talking with friends and family as well as coworkers. Physical environment of a quiet lounge to distance or avoid the.stressful situation is a method reported by all 486 three groups as an organizational support.
The behavioral environment that promotes open discussion about job stress may promote or enhance personal coping strategies. Counseling, staff meetings, retreats, assistance in problem solving, Employee Assistance Programs, and stress management classes were also methods listed as organizational supports . These methods could be promoted and enhanced to provide increased organizational social support to buffer job stress. An example of a supportive behavioral environment exhibited by one agency was offering three free massages per year as a method to deal with job stress .
Of concern were the sedentary and unhealthful coping strategies listed by some of the subjects. These negative strategies were listed by the minority of subjects. However, when looking at the health of the American worker one has to consider smoking, eating, alcohol consumption, and drug consumption as concerns and replace them with more positive methods of stress reduction. Increasing the number of formal (planned and scheduled) and informal (spontaneous or flexible) programs to reduce stress is one method to deal with the negative behaviors.
CONCLUSION
A simple survey technique is cost effective yet adequate to determine personal coping strategies used by employees. The same technique may be used to determine the awareness of employees about present methods of stress reduction offered by the employer. This provides a database for creative planning and future program development for stress reduction at the worksite.
Further investigation of the efficacy of organizational social supports to increase personal coping strategies is necessary. Ten personal coping strategies have been listed as well as 10 methods of organizational social support in two nursing groups and one group of nonnurse female employees. Employers need to support positive personal coping strategies to assist in buffering job stress. Innovative methods to decrease stress need to be investigated. Although the author is employed by the U.S. Department of Labor, this article was not supported by nor does it reflect any views of the U.S. Department of Labor.
